she rejected what was put into her mouth, which seemed to depend upon voluntary effort; and her convulsions had also been less frequent.* Towards morning, however, the convulsive attacks became more violent, and almost constant, and she appeared to suffer considerable pain j it was thought that the signs of this were more evident ivident when the abdomen was pressed upon, yet her bowels had been fully evacuated on the preceding day. The pupils were largely dilated and wholly insensible, the skin was losing its temperature, the pulse became small and countless, and she died in the afternoon. The brain was, on the following day, most minutely and accurately examined by Mr The surgeon who examined the head stated that the brain itself appeared unusuallyjarge, and the vessels of the dura and pia mater were enormously loaded with blood ; an accumulation of aqueous fluid had also taken place between the membranes; about two fluid ounces of water, slightly tinged with blood, were found within the two lateral ventricles, and the vessels of the plexus phoroides seemed to have given way and produced this tint; the thoracic and abdominal viscera were all perfectly healthy, and the intestines contained very little feculent matter.
Case IV.?A gentleman became suddenly insane, after ap attack of severe diarrhoea of some standing. IJis He put forth his tongue, which was white, aud thickly coated ; and I was able to examine his mouth, which was covered with thick aphthae. Hiccough became a most troublesome symptom, and followed every thing he took into his stomach, either as medicine or nourishment, and it was with difficulty kept under by small quantities of tinctura opii. From the 25th he began to sink rapidly, though he continued sensible. His right eye-lid dropped so as half to close the eye, the pupil of which was more dilated than that of the left, and was insensible to light, whilst the latter contracted.
He did not speak, or seem to possess any consciousness, on the next day; and, on the 27th, his right side had become paralytic, and hq died.
The head was examined on the following day. After death, his chest was examined, aud the right bag of the pleura contained a large quantity of pus, which was confined to the anterior part, and retained posteriorly by adhesion between the two pleuras ; the lung itself was almost obliterated, and occupied but a small part of the cavity. The left side of the thorax was sound. The liver was much enlarged, and of diseased structure.
But the reason why I relate the case arose from an accidental examination of the head, which was made by Mr. Stanley, when the following appearances were found.
Beneath the anterior part of the corpus callosum, in the centre of the cerebrum, there was formed a cavity of sufficient size to hold a large wallnut, containing an admixture of thick pus and clots of blood; the surrounding cerebral substance being softened, and much altered from its natural texture. The commencement of the disease appeared to have been in the right hemisphere, near the lateral ventricle of the same side, into which the projection of the cerebral substance, containing the pus, had taken place. The cavity of the abscess was, however, distinct from that of the ventricle.
As, in some of the preceding cases, I have spoken of the abstraction of blood from the temporal artery, I think myself justified The perusal of the above will at once shew that the tokens have been copied from the various writers who have followed Aretasus without any alteration, and with very few omissions.
